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Nursing Bedside Swallow Screen: How it Affects Outcome of Stroke Patients
By Honoree F. Ceballos, MBA,BSN,RN,CNRN,P-PC
ABSTRACT

The assessment of a stroke patient’s ability to swallow plays an
important role in the management, recovery and patient outcome
in stroke. Nurses in the Neuroscience unit encounter this situation
daily in caring for stroke patients. This nursing assessment is
integral in providing adequate nursing care to prevent
complications such as aspiration pneumonia.

INTRODUCTION
In effort to strengthen the reliability of nursing dysphagia screening
assessment, Neuroscience Nurses utilized simple questionnaires to
assess nursing awareness and appropriate use of current dysphagia
screening. Empowering nurses’ utilization of a reliable dysphagia
screening tool has a positive impact on patient outcomes, including
decreased complications and length of stay.

OBJECTIVES
The purpose of this study was to evaluate the bedside nurses
knowledge of the dysphagia screening tool and improve the current
dysphagia screening process implemented for stroke patients.

METHODS

The study was conducted in the Neuroscience Center, a 48 bed mixed
neuroscience unit with 12 Neuroscience Progressive Care beds and
Comprehensive Stroke Center. The study reviewed the medical records
of 18 patients diagnosed with TIA or stroke. Medical record review
focused on initial dysphagia screening upon admission to the Emergency
Department and Neuroscience Center. The medical record review
examined the appropriate timing and utilization of dysphagia screening,
timing of diet orders, factors affecting appropriate timing of diet orders
and appropriate feeding restrictions. In addition, the nurses’ knowledge
of the dysphagia screening tool was gathered through the questionnaire
responses.
Initial Dysphagia Screen
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These questions are done to evaluate and improve processes on RN Bedside Swallow for TIA/Stroke patients. All
information are confidential for the purpose of this study.
Upon admitting patients from ED, have you encountered the initial RN Dysphagia Screening Tool as part of stroke
protocol orders?
☐ Yes
☐ No
Have you initiated an RN Bedside Swallow on newly admitted TIA/Stroke Patients that does not have Neurological
deficit?
☐ Yes

YES

CONCLUSIONS

☐No
Thank you very much.
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The nursing questionnaire revealed most nurses are aware of the initial
dysphagia screening tool (attached with the stroke protocol) is initiated
in Emergency Department. Nurses report being unable to initiate
bedside dysphagia screening upon admission to Neuroscience Center;
this indicates a lack of awareness and appropriate utilization of
dysphagia screening at the bedside.

Further nursing education is needed on how to appropriately assess
the patient’s ability to swallow with utilization of the dysphagia
screening tool at the bedside. This affirms the need to establish a
standardized, reliable, nurse-driven bedside dysphagia screening
tool that nurses can easily administer.

FUTURE DIRECTIONS

Collect further data regarding Swallow Screening Tools that shows
reliability and validity. Include peer review, collaborate with Speech
and Language Therapy Department, Clinical Nurse Specialist and
Nurse Research Scientist. Provide educational programs for nurses
on topics such as swallow screening at the bedside. Coordinate
education sessions with Speech Therapy and Clinical Nurse
Specialist.

References:

Ellis, AL & Hannibal,RR (2013). Nursing Swallow Screens: Why is
testing water only not enough? Journal of Neuroscience Nursing,
45( 5),244-253.
McGrail, A & Kelchner,L (2015). Barriers to Oral Fluid Intake: Beyond
Thickened Liquids. Journal of Neuroscience Nursing,47(1),58-63.
Edmiaston,J,TaborConnor,L,Loehr,L & Nassief,A. (2010).Validation of
Dysphagia Screening Tool in Acute Stroke Patients. American
Journal Of Critical Care,19(4),357-364.
Sorensen,RT, Rasmussen,RS, Overgaard,K, Lerche,A, Johansen,AM
& Lindgardt,T(2013). Dysphagia Screening and Intensified Oral
Hygiene Reduce Pneumonia After Stroke. Journal of Neuroscience
Nursing,45(3),139-146.

Elevating care through discovery

